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Recent Gains Against the 
Childhood Diseases 


APID progress has been made 

in recent years against the 
of child- 
hood—measles, scarlet fever, whoop- 
ing cough, and diphtheria. These 
gains have resulted in part from the 
new methods and aids which have 
become available in the fight against 


common diseases 


these diseases. 

Among children 1 to 14 years of 
age insured in the Industrial Depart- 
ment of the Metropolitan Life In- 
surance Company, the adjusted death 
rate from the four diseases combined 
dropped from 27.7 per 100,000 in 
1931-1935 to 5.9 in 1944-1948, or 
nearly 80 percent. The correspond- 
ing reduction in mortality for each of 
the diseases is shown graphically in 
the chart on the following page. 
Children throughout the childhood 
ages have shared in the large reduc- 
tions, as is evident from the table on 
page 3. The figures in most instances 
show declines in the death rate ex- 
ceeding 70 percent in this short 
interval. Most striking is the experi- 
ence for scarlet fever, which shows 
a reduction of 93 percent at the pre- 
school and early school ages. 

It is both instructive and interest- 


ing to review for each of the child- 
hood diseases the specific factors 
which have played a part in the 
recent improvement. For diphtheria 
and, more recently, for whooping 
cough, have 
been effective in reducing the vol- 
ume of cases; for the other two in- 
fections the major factor in decreas- 
ing the death toll has been the re- 
duction in fatality. Unfor- 
tunately, this aspect of progress 


preventive measures 


case 


against the communicable diseases 
cannot be measured with any great 
degree of accuracy, because the re- 
porting of cases to official health au- 
thorities has been and still is very in- 
complete, especially for measles and 
whooping cough. 


In many respects the campaign 


against diphtheria best illustrates 
what has been accomplished by or- 
ganized effort in behalf of child 


health. 
diphtheria immunization, and the de- 


Although the efficacy of 


sirability of providing this protec- 
tion in infancy had already been 
conclusively proved by 1930, there 
were then large numbers of children 
in many areas still unprotected. This 
situation, however, has been largely 


bho 
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PRINCIPAL COMMUNICABLE DISEASES OF CHILDHOOD 


Decline in Adjusted Death Rates from 1931-1935 to 1944-1948 
Metropolitan Life insurance Company, Weekly Premium- Paying Business-Ages | to 14 Years 


1931-1935 
BB 1944-1948 


SCARLET FEVER 


WHOOPING COUGH 


DIPHTHERIA 


MEASLES 


DEATH RATE PER 100,000 





PERCENT 
DECLINE 


92% 


77% 


73 % 


73% 





corrected through widespread public 
health education and greater activity 
on the part of health departments. 
As the practice of early immuniza- 
tion became popular, diphtheria cases 
and deaths declined apace. In 1947, 
not a single death from diphtheria 
was reported among residents in 40 
American cities of 100,000 or more 
population ; and in 15 of these cities, 
there were no deaths among resi- 
dents for five years or more.* In 
New York City, the number of cases 
reported for all of 1948 was less than 
the weekly average two decades ago. 

Whooping cough has also shown 
a long-term decline, but until fairly 
recent years it had not yielded to the 





*“Diphtheria Mortality in Large Cities of the United States in 1947”. 
48. 


same extent as the other childhood 
diseases. With increasing acceptance 
of immunization against whooping 
cough, the number of children pro- 
tected has grown rapidly, and as in 
the case of diphtheria, the emphasis 
on protection in infancy has borne 
fruit. The disease is particularly 
hazardous to infants and the death 
rate in the first year of life is higher 
than that for the other three com- 
municable diseases combined. Only 
a decade ago the death rate from 
whooping cough among infants in 
the general population was as high 
as 150 per 100,000; by 1947, the lat- 
est year for which figures are avail- 
able, the rate had dropped to 34 per 


The Journal of the 


American Medical Association, Vol. 137, page 1525, August 21, 19 
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100,000. While much of the credit 
for this great improvement goes to 
immunization, a great deal also is 
due to better infant and child care. 
Families have become increasingly 
aware of the need to keep babies 
away from older children with the 
disease. Another factor in the recent 
progress has been the better man- 
agement of the disease in infants. 
Increased hospitalization has made 
possible the application of special- 
ized medical and nursing procedures. 

The improvement in the situation 
with regard to scarlet fever is ex- 
traordinary because it has been little 
influenced by specific measures, ex- 
cept perhaps in very recent years. In 
the entire country last year there 
were less than 100 deaths from this 
disease, and not a single death in 


New York City. The 


consensus 
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is that the major factor in the reduc- 
tion in scarlet fever mortality is the 
decreased virulence of the strepto- 
coccus causing the disease. Perhaps 
also, the improved health and nutri- 
tional status of children have made 
them more resistant to this and to 
other diseases. The sulfa drugs and 
penicillin, which are particularly use- 
ful in combating streptococcal infec- 
tions, have given the final knockout 
blow to scarlet fever. Even more re 
cently, gamma globulin has been re- 
ported to be effective in preventing 
complications. 

The large reduction in the death 
rate from measles is difficult to ex- 
plain, because until recently there 
was no specific means of preventing 
or treating this There 
appears to have been no change in 


infection. 


the virulence of the causative organ- 


MORTALITY FROM PRINCIPAL COMMUNICABLE DISEASES OF CHILDHOOD 
1944-1948 anp 1931-1935 COMPARED 

METROPOLITAN LIFE INSURANCE COMPANY, WEEKLY PREMIUM-PAYING 

INDUSTRIAL BUSINESS. 

















AGEs 1 To 14 YEARS 











| 
Scartet Fever Waoorine Coven | DipaTHeRia MEASLES 
AGE Deatn Rate Deatu Rate | Death Rate | Deata Rate 
Pertop PER 100,000 PER 100,000 | | pgsr 100,000 PER 100,000 
Years | | Percent ___| Percent | _ PERCENT __ PERCENT 
| l | Decuine j | DecLINE Dec.ine ~~ | Decuinr 
| 1944- | 1931- | 1944- | 1931- | | 1944 | 1931- 1944- | 1951- 
1948 | 1935 | | 1948 | 1935 | 1948 1935 | 1948 | 1935 
| | | | } ! 
im p ‘oe - 7 "6 
1-14* | 0.6 | 7.4 92 1.2 5.2 ii | 2.4 | 8.9 73 1.7 6.2 | 73 
cans amen Gameeed aed mae ci A ome ficken 
1- 4 | 10 | 138 93 3.7 | 15.4 | 76 5.4 |18.3 | 70 4.0 | 14.6 73 
| | | | 
5-9 | 5/73] 9% | 2] 1¢) 8% | 17] 80] 7 (12 | 44] 23 
| 
1014 | 3 | 22 | 86 | t}a4a|t | 5 | 16 | 69 2) 8| % 
| 
| | | | 





*Standardized for age 
tLess than 0.05 per 100,000. 


tFigure not significant because of small number of deaths. 
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ism over the years. Efforts to find a 
safe and sure method of providing 
passive immunity to children ex- 
posed to measles have at last proved 
successful. Gamma globulin, a prod- 
uct of wartime blood research, 
achieved this result, and has been 
utilized for this purpose with strik- 
ing success, among infants and 
among older children who are suf- 
fering from other serious illness or 
who are generally debilitated. Other- 
wise, in older children exposed to 
measles, gamma globulin has been 
used to modify the severity of the 
attack, and thus allow a mild case to 
provide lasting immunity. Certainly, 
these and other measures which re- 
duce the incidence of complications 
have greatly lowered the case fatal- 
ity. In the general population of the 
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country, the average death rate from 
measles among infants in 1946-1947 
(the former being a “measles year”’ ) 
was about 70 percent below that of 
1938-1939, although the total num- 
ber of cases was down only about 
one quarter. In New York City, the 
average number of deaths in 1944- 
1948 was 86 percent less than in 
1931-1935, although the decline in 
reported cases was only 18 percent. 

The virtual elimination of the four 
communicable diseases as causes of 
death among infants and children is 
now in sight. This goal may be 
speedily attained by making avail- 
able everywhere the needed facilities 
for prevention and treatment, and 
by unremitting efforts to educate 
parents to use these facilities for the 
benefit of their children. 


Women Now Outnumber Men 


HE ratio of males to females in 
te United States has been 
steadily decreasing since the early 
years of the century. In 1910, after 
a decade of heavy immigration to 
our shores, there were 1,060 males 
for every 1,000 females in our popu- 
lation. By the time of the 1940 
Census, however, the ratio was down 
to 1,007 per 1,000; the excess of 
males in absolute numbers then 
amounted to only about 450,000. 
This excess has since been erased, 
and has actually been converted into 
a deficit. For the first time in our 
history, there are fewer males than 
females in the population. In 1947, 
the deficit was more than one half 


million and the sex ratio was about 
992 males per 1,000 females, even 
when men in the armed forces over- 
seas are counted. 

This shift in the sex ratio of the 
population between 1910 and 1947 
was country-wide, as is evident from 
the upper tier of the table on page 5. 
The largest drop occurred in the 
West (the Mountain and the Pacific 
Coast States), where it amounted to 
20 percent; in each of the other 
broad geographic regions the de- 
crease was only from 3 to 7 percent. 
Despite the substantial reduction in 
the sex ratio in the West, this region 
is the only one which still has an 
excess of males; in 1947 the ratio 
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MALES PER 1,000 FEMALES IN THE POPULATION OF THE UNITED STATES, 
BY SPECIFIED AGE Groups AND GEOGRAPHIC REGIONS, 1910 To 1947 
































a ae 1947* 1940 1930 1920 1910 
According to Region 

Total United States..... 992 | 1,007 | 1,025 | 1,040 | 1,060 
! 

Northeast . . . 961 | 986 | 1,000 | 1,006 | 1,023 

North Central... .. 996 1,020 1,042 1,059 1,075 

a ; 998 996 1,009 1,026 1,032 

Westiso ssc. sts 1,035 1,057 1,095 1,146 1,289 

According to Age 

Under 15 years.... : ovef LOaT 1,030 1,026 1,021 | 1,022 

15 to 44 years.......... 976 985 | 1,003 | 1,019 | 1,064 

45 years and over.... 978 | 1,026 1,070 1,119 1,112 
| | 

















*Population estimated by the Statistical Bureau, Metropolitan Life Insurance Company (includes 


men in the armed forces overseas) 


Data for preceding years computed from census reports. 





was 1,035 to 1,000 females. These 
figures reflect the predominance of 
males among the early settlers of the 
West. However, among recent mi- 
grants, there has been 
balance of the sexes. 
The ratio of males to females in 
the population varies considerably 
with age. At the early years of life, 
for example, there is always a sur- 
plus of males because more boys 
are born than girls. With advance 
in age, however, the excess of males 
is reduced by the higher death rate 
for this sex. Nevertheless, early in 
the century the sex ratio showed an 


almost a 


increase with advance in age, as is 
evident from the lower tier of the 
accompanying table. The explana- 
tion, of course, lies in the large influx 
of immigrants at that time, in which 
the men greatly outnumbered the 


women. In recent decades, however, 
the volume of immigration has been 
drastically curtailed, and a larger 
number of females than males have 
come into the country. With the 
effect of immigration thus reduced, 
the sex ratio has declined rapidly at 
the adult ages. Thus, at ages 15 to 
44 years the ratio in 1947 was only 
976 males per 1,000 females, as com- 
pared with 1,064 per 1,000 in 1910. 
At the same time, our foreign-born 
population has been increasingly 
concentrated at the older ages. Even 
so, the sex ratio at ages 45 and over 
is below unity; in 1947 it was 978 
per 1,000. 

What is the outlook for the sex 
ratio in our population a generation 
hence? The actual figure, of course, 
will depend on the trends in mortal- 
ity and fertility and on our immigra- 
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tion policy. It is likely that the ratio 
will be only slightly below its present 
level—probably about 985 males per 
1,000 females in 1975. This will re- 
sult from two contrasting influences. 
The ratio at ages 45 and over will 
continue to decline, as the foreign- 
born population, with its excess of 
males, passes out of the picture. On 
the other hand, due to our gains in 
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life conservation, the sex ratio at 
ages 15 to 44 years will reverse its 
downward trend and eventually lead 
to a surplus of males prior to mid- 
life. At the ages under 15, the ratio 
of boys to girls has increased from 
1,022 per 1,000 in 1910 to 1,037 in 
1947, and may increase further as 
the mortality in childhood continues 
to decline. 


Effect of Family Disruption on Fertility 


P43 HE number of children born to 
T women whose first marriage has 
been disrupted by divorce, separa- 
tion or widowhood, is one seventh 
less than the number born to those 
whose family life remained unin- 
terrupted during the childbearing 
The reduction in fertility 
manifests itself in two ways: women 
in broken families are more likely 
to be childless, and if they do bear 
children, to have fewer of them. 
These conclusions, documented in 
the table on the next page, are de- 
rived from data in the Census of 
1940 relating to white native women 
at ages 20 to 49 years. 

The who married 
only once and living with their hus- 
band at the time of the census had 
borne 2,053 children per 1,000. The 
corresponding rate for women whose 


period. 


women were 


marital life had been disrupted was 
1,758 per 1,000, or 14.4 percent less. 
The difference in fertility between 
the two groups varies considerably 
with age. At the beginning of the 
childbearing period, the birth rate 


among women whose family life had 


been broken is only slightly below 
that in unbroken families, but the 
margin widens with advance in age, 
and reaches a maximum of 18 per- 
cent at 35 to 39 years. After these 
ages, however, the relative difference 
decreases somewhat, as the ranks of 
the disrupted families are augmented 
by mothers who have already had 
their full complement of children. 
As one would expect, the largest 
reduction in childbearing by family 
disruption is found among the wid- 
owed or divorced who have not re- 
married. At the time of the 1940 
Census, these women at ages 20 to 
49 had borne 21 percent fewer chil- 
dren than the women who were still 
living with their first husband. Yet, 
the fertility was almost as 
among women who were separated 


low 


from their husband without dissolu- 
tion of marital ties. In the latter 
group, in fact, there 
mothers per 1,000 women (that is, a 
slightly higher proportion childless ) 
than the 
vorced. These details are given in 
the middle tier of the table. 


were fewer 


among widowed or di- 
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The birth rate among women 
whose broken marital life is repaired 
by remarriage, is not much below 
that for women whose first marriage 
was unbroken. Women at ages 20 to 
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49 married more than once and liv- 
ing with their husband in 1940, re- 
ported 1,929 children per 1,000— 
only 6 percent less than the women 
whose first marriage had persisted. 





FERTILITY OF NATIVE WHITE WoMEN AT AGES 20 To 49, CLASSIFIED 








ACCORDING TO MARITAL STATUS AT TIME OF 1940 CENSUS 
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| First MARRIAGE DISRUPTED 
. MARRIED _ a | 
- M cccmt | ‘Torac— | MARRIED 
, one SBAND | A of | Mo , I =D JIDOWED 
WomeEN hone wrest — am. | Ww noe EL 
Disrurrap —. ABSENT DIvorRcED 
a See = as maa 
CHILDREN Ever BorN PER 1,000 WoMEN IN SPECIFIED Group 
a Fj —. : ie 
20-49*........| 2,053 || 1,758 =| 1,929 | 1,648 | 1,621 
20-24.... 995 957 1,163 840 881 
25-29.... 1,479 1,323 | 1,503 1,189 1,160 
30-34. 2021 ~=||~—«1.678 1/907 1475 | (1/454 
35-39... 2,516 | 2,057 2,255 1,984 1,845 
40-44.... 2,854 | 2,354 2,506 2,245 | 2,244 
45-49... 3,022 ! 2,634 | 2,656 2,641 2,615 
—— — ——e — ! eee ee 
MOTHERS PER 1,000 WoMEN IN SPECIFIED GROUP 
\ | ! ~ 
20-49* 775 | 738 | 771 | 709 720 
20-24...... | 630 || 630 | 692 | 586 621 
25-29. 730 | 700 741 | 660 671 
30-34..... .| 802 741 782 699 704 
35-39. | 837 «| 78a 806 |S 783 759 
40-44. 855 i] 808 820 796 800 
45-49....... 851 | 820 820 809 824 
ee | ee ee ee ae 
CHILDREN EVER Born PER 1,000 MorTueErs IN SPECIFIED Group 
i] ] : l 
20-49*. 2,578 y 2,329 | 2,467 2,256 2,191 
_— \|- A Je 
20-24... 1,579 || 1,519 1,680 1,434 1,420 
25-29... 2,025 | 1,891 2,028 1,801 1,729 
20-34... 2,519 2,264 2,438 2,110 2,064 
25-39. 3,006 1} 2,633 2,797 2,599 2,432 
40-44... 3,340 | 2,914 3,055 2,818 2,806 
45-49... 3.552 | 3,210 3,240 3,265 3,174 








*The rates are standardized for age on the basis of the age distribution of the total female population 


at ages 20-49 in the United States, 1940 


Source for basic data: Bureau of the Census, Population, Differential Fertility, 1940 and 1910—Fertility 
by Duration of Marriage, Washington, D. C., 1947, p. 323. 
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Moreover, there was practically no 
difference in the proportion childless 
between the women married only 
once and those married more than 
once. At the youngest ages, in fact, 
the remarried had the higher fertil- 
ity rate, undoubtedly reflecting a 
greater number of years of marriage. 

In the past few decades both mar- 
riage and divorce have increased in 
relative frequency in the United 
States. What has been the over-all 
effect of these two contrasting influ- 
ences on the birth rate? To answer 
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this question, it was assumed that the 
composition of the women according 
to marital status in 1940 was the 
same as that prevailing in 1910, when 
the proportion married was smaller. 
Such computation shows that there 
would have been 1,628 children per 
1,000 women at ages 20 to 49, or 
practically the same rate as was actu- 
ally recorded in 1940, namely, 1,626 
per 1,000. In other words, the rise in 
the proportion of women ever-mar- 
ried has balanced the influence of 
more frequent marital disruptions. 


New Goals in the Control of Infant Mortality 


T HE extraordinary success 
achieved in reducing the mortal- 
ity in the hazardous first year of life 
provides one of the proudest chap- 
ters in the history of the American 
public health movement. The infant 
mortality rate in our country is now 
about 32 per 1,000 live births, or less 
than one half the rate recorded only 
two decades ago. There are very few 
countries in the world which surpass 
ours in safeguarding the lives of 
babies. 

The improvement in infant mor- 
tality reflects in large measure the 
progress made in the control of in- 
fections in early life. In the past 
two decades, the decline in the death 
rate from pneumonia and influenza 
amounted to about 70 percent, for 
diarrhea and enteritis 80 percent, 
and for the principal communicable 
diseases of childhood about 90 per- 
cent. The death rate among infants 
from the acute infections together 
has been reduced by nearly three 


quarters in the past 20 years. Con- 
siderably less rapid, however, has 
been the fall in mortality from the 
diseases and conditions arising dur- 
ing uterine life and at birth. The 
loss of life from these, which include 
premature birth, various congenital 
disabilities, and injuries at birth, has 
been reduced a little more than one 
third in the period under review. 

As a result of these differences in 
trend, the hazards encountered be- 
fore and at birth are playing a pro- 
portionately greater role in the mor- 
tality of infants. Deaths from these 
causes, as one would expect, are 
heavily concentrated in the 
of life. Thus, at present, 
about twice as many babies die in the 
first month as in the remaining 11 
months of the first year. Obviously, 
in order to reduce further the loss of 
life in infancy, greater attention 
needs to be given to the control of 
the factors which affect the unborn 
child and to the improvement in the 


first 
month 
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INFANT MorrTa.ity Rates, By Coior, 1944-1946. 
For Eacu STATE AND GEOGRAPHIC DIVISION. 
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D&ATHS PER 1,000 Live BrrtHs 





Under 1 Year 


Under 1 Month 





sana | 



































Total | White Colored 
| | 
| al 
UNITED STATES......... 37.1 346 55.4 243 | 233 | 32.0 12.7 23.4 
New England. . 33.1 32.8 50.6 23.0 229 | 32.1 10.0 99 18.6 
SEES apr 445 443 101.3 27.6 27.5 | 57.0 16.9 16.8 44.3 
New Hampshire. . 34.8 34.7 87.0 22.9 229 43.5 119 11.8 43.5 
Vermont......... 36.2 36.2 — 24.3 243 — 11.9 11.9 — 
Massachusetts... ... 32.1 31.7 52.6 22.7 22.5 32.8 94 92 19.8 
Rhode Island..... 309 30.3 56.3 21.6 21.4 31.7 93 89 246 
Connecticut..... 294 29.0 43.0 21.8 21.6 29.8 7.6 7.5 13.2 

Middle Atlantic...... 33.1 33.7 55.6 23.4 22.6 36.1 98 91 19.6 
New York..... , 31.1 298 §2.5 22.8 22.0 35.8 8.3 78 16.7 
New Jersey.... 31.3 29.5 548 22.1 21.1 34.5 9.2 84 20.3 
Pennsylvania 36.7 35.1 59.8 24.8 23.9 37.1 119 11.2 22.6 

East North Central. 33.5 32.5 §1.2 23.0 22.4 33.1 105 100 18.1 
Ohio. . ‘ 35.1 34.1 51.3 23.9 23.4 33.2 23.5 10.7 18.1 
Indiana. 33.8 32.7 61.5 224 21.6 39.9 115 11.1 216 
Illinois. . neceiuirnt 31.4 30.1 48.9 22.2 21.6 309 92 85 18.0 
Michigan . Ce aids oF 35.3 344 48.6 24.1 23.5 33.3 11.2 11.0 15.3 
Wisconsin.......... 31.0 30.6 66.2 21.5 21.4 35.6 95 9.2 30.5 

West North Central. . 32.4 313 63.4 224 22.0 33.6 10.0 93 298 
Minnesota . : hs 30.2 29.7 714 21.8 21.7 27.1 84 8.0 443 
Iowa... 31.0 30.8 57.1 22.8 22.7 32.2 8.2 81 
Missouri... . ais 359 33.8 61.0 23.0 21.9 37.1 128 119 
North Dakota boicrare 33.0 32.2 65.0 22.5 22.5 226 10.5 97 
South Dakota...... 31.8 28.1 99.1 20.7 199 35.1 11.1 8.2 
Nebraska... aan 30.5 29.7 72.7 22.1 21.7 39.2 85 79 
Kansas... 32.2 31.6 48.2 22.3 22.2 23.1 99 94 

South Atlantic... 43.1 374 57.7 269 246 32.7 16.2 128 25.0 
Delaware..... 38.7 33.6 679 23.7 21.9 339 150 117 339 
Maryland. 376 32.0 62.2 24.3 21.6 360 13.4 104 26.2 
District of Columbia. 446 35.4 62.9 33.5 274 456 11.1 80 17.3 
Virginia..... 442 38.4 62.2 27.5 | 25.4 34.4 16.7 13.1 27.8 
West Virginia. . 478 47.2 58.3 283 | 280 34.3 19.5 19.2 240 
North Carolina. 418 36.2 543 25.1 | 23.3 29.0 16.7 12.8 25.3 
South Carolina. 486 39.8 595 28.5 | 261 31.5 202 13.8 28.1 
Georgia......... 407 | 34.0 §29 25.7 | 22.8 31.1 15.0 11.2 219 
Florida......... 428 | 367 | 603 | 289 | 263 | 364 13.9 | 105 | 23.9 

East South Central... 428 398 | Sil 26.6 256 29.1 163 142 22.0 
Kentucky........ 44.3 43:7 | 739 26.7 | 260 | 401 17.6 16.7 33.8 
Tennessee. 43.6 410 | 571 26.7 25.5 329 169 15.5 24.2 
Alabama. . 425 364 | 534 27.3 | 24.7 31.8 153 11.7 21.7 
Mississippi. . 406 | 36.2 44.5 254 | 265 | 244 15.3 9.7 20.2 

West South Central . 42.5 39.9 537 25.2 | 239 | 309 17.2 16.0 227 
Arkansas. . ‘ 31.5 30.4 | 35.0 18.7 | 195 | 160 12.8 99 190 
Louisiana . 419 32.4 | $7.3 26.7 22.1 | 34.2 15.2 133 23.2 
Oklahoma... 37.7 354 56.5 240 | 236 | 27.7 13.7 11.8 28.7 

Texas..... 46.7 45.2 57.8 26.6 | 25.4 | 35.3 20.1 19.8 22.5 
1 ' 

Mountain. 48.9 | 45.5 | 1124 | 275 | 268 | 416 | 213 | 187 | 708 
Montana... . 35.1 31.1 | 103.0 236 23.0 34.2 115 8.2 689 
Idaho..... 339 33.2 | 746 23.8 | 23.8 | 249 101 95 498 
Wyoming... 37.9 364 | 73.7 24.7 | 244 | 320 13.2 120 417 
Colorado. . 46.1 46.3 39.8 28.0 | 28.1 | 25.3 18.1 | 182 145 
New Mexico. . 88.8 82.7 | 160.0 384 | 366 | 596 504 461 100 4 
Arizona. 586 480 | 1313 27.1 248 430 31.5 | 23.2 88.3 
Utah 306 30.2 | 51.3 226 | 224 | 366 80 7.9 147 
Nevada 452 434 | 680 306 | 309 | 27 146 | 125 423 

Pacific... .. wa 323 316 | 459 229 | 226 | 28.3 94 90 176 
Washington... 339 32.7 | 75.2 245 | 242 | 35.4 o4 85 399 
Oregon 289 282 | 609 209 | 208 | 226 80 7.3 383 
California 324 31.9 | 41.6 22.8 | 22.5 27.7 96 | 94 140 

| ' 


(By PLACE oF RESIDENCE) 
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quality of obstetrical service. Par- 
ticular emphasis should be put on 
the reduction of premature births, 
which account for about one third of 
all deaths in the first year of life and 
for nearly one half of the total in the 
first month. It is encouraging that a 
number of communities throughout 
the country have already made spe- 
cial provisions for the care of pre- 
maturely born children. 

The infant mortality rate in our 
country varies considerably from one 
area to another. As is evident from 
the table on page 9, the Pacific 
Coast, the Middle West, and the 
Northeast have the best records. The 
rates in the South and the Southwest 
are generally very appreciably 
higher ; this is true even if the com- 
parison is based on white lives alone. 
The Mountain States have the least 
favorable record of all, the rate in 
this region being 11% times that on 
the Pacific Coast. 

The local variations in infant mor- 
tality show up much more clearly 
when the rates for individual States 
are compared. Considering first the 
white population, we see from the 
table that South Dakota and Oregon 
are the banner States, with average 
rates only slightly above 28 per 1,000 
live 1944-1946. At the 
other extreme, are Arizona and New 
Mexico, with rates of 48 and 83 per 
1,000 
for these two States are due in part 


births in 


(white). The poor records 
to the very unfavorable experience 
in the Spanish-speaking population. 
These States also show the highest 
infant the 


mortality in country 
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among the colored, with rates in 
excess of 130 per 1,000 live births. 
Virtually every State records a 
higher rate for colored than for 
white babies. In 1944-1946, whereas 
only nine States had infant mortal- 
ity rates above 40 per 1,000 among 
the white, all but two States were in 
this category among the colored. 
Nationally, the rate for the colored is 
60 percent higher than that for white 
infants. Intensified effort to curb 
the loss of infant life among the 
colored would undoubtedly reduce 
this large difference in mortality be- 
tween the two races. 

The outlook is bright for further 
improvement in the infant mortality 
rate among both white and colored. 
The advances in medicine and public 
health administration which have 
already proved so successful in sav- 
ing the lives of babies, will continue 
to be utilized, and even more widely 
than in the past. In addition, newer 
knowledge is rapidly being accumu- 
lated and put into practice. Much is 
being learned, for example, on the 
part that faulty nutrition, the Rh 
blood factor, and disease in the preg- 
nant woman plays in causing con- 
genital disabilities in the child. An- 
other factor which will be instrumen- 
tal in conserving the lives of babies, 
is the program for expanding public 
health work in rural areas, including 
the large-scale hospital building pro- 
ject. Altogether, it is not extrava- 
gant to expect that the infant mor- 
tality rate in our country will be 
brought down to about 25 per 1,000 
live births in the next decade. 
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ANNUAL RATE PER 100,000 PoLIcyHOLDERS* 
CaussE OF DEATH Year 
January January 
1949 1948 

1948 1947 1946 
ALL CAUSES—TOTAL..... 691.8 734.9 653.1 659.1 684.3 
Co ee -- 0.2 0.1 0.1 0.2 
Measles........ oak gts oles he wees i an a 2 6 
Scarlet fever. . bas dad dak ff 1 ms 1 a 
Whooping cough. . . 4 a Ss 6 
Diphtheria. .... Codivis mbt Serene ee 4 ee 5 6 
Influenza. I en 2.3 ce 1.5 2.6 4.1 
Pneumonia | (all forms) . eT 25.8 33.3 20.4 21.4 24.3 
Tuberculosis (all forms) . ' 26.0 28.8 26.5 30.6 34.2 
Tuberculosis of respiratory system. 23.8 25.9 24.1 rs | 31.0 
re a 5.3 7.0 6.3 6.8 7.2 
Acute poliomyelitis. . Sais ee 5 3 1.0 5 ‘3 
Cancer (oll focms)...................-] MBS | 198.1 112.0 | 109.2 | 107.3 
| 26.2 25.3 23.4 23.7 23.6 

Principal chronic cardiov ascular-renal 
neha ertivale dicta oa 336.9 353.5 307 .3 308 .2 305.2 
Cerebral hemorrhage. . 64.1 66.9 59.2 59.7 59.5 

Diseases of the coronary arteries 
and angina pectoris............. 84.1 88.5 13:3 72.0 65.8 
Other chronic heart diseasest......| 155.0 160.2 139.8 140.7 142.8 
6 33.7 37.9 32.8 35.3 37.1 
Diarrhea and enteritis. .... mad 3.0 2.4 3.3 2.8 
Pe rer 2.5 a 2.6 3.1 3.4 
Puerperal state—total.. 2.6 2.4 2.3 3.1 3.3 
Suicide. . c4 5.6 $.7 6.8 7.2 7.5 
Homicide. . YB 2.9 3.4 ane 3.9 
Accidents—total . ; 38.8 40.2 40.1 41.6 45.6 
Home accidents. . ‘Pere 9.9 8.4 9.5 9.8 10.8 
Occupational accidents. . . 3.3 3.6 4.6 3.1 4.9 
Motor vehicle accidents. . . 14.7 15.0 13.9 3.3 16.0 
All other causes of death... 101.5 | 115.1 95.7 92.4 108.6 


*The rates for 1949 and 1948 are subject to slight correction, since they are based on provisional 
estimates of lives exposed to risk. 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 


Note—The causes of death shown in the above table have been classified in accordance with the 
Manual of the International List of Causes of Death and Joint Causes of Death (1939) 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: 
The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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5 Ace NEN SRT CMRPN: SR ee PS AS RS ee 
oa ene ei 


SD iat AES DS ANT SS SS Se CaN Ma aR 
(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1948 73 68 74 69 68 61 63 60 63 60 60 63 
1949 69 


Fi igures are provisional 
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